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ARTICLES OF INCORPORATION F|i FD
87 AUG -5 PW 314

R.W.BUSINESS CORP.

ARTICIE1 L UL
PALLY bR
The name of this corporation shall be:

RW. BUSINESS CORD.

With the principal place of business located at:
6520 METROWEST BLVD 721
ORLANDO FL 32.835

ARTICLEU
GENERAL NATURE OF BUSINESS
Tho general nature of the business (o be transacted by this Corporation shall be 1 engage
in any and all lawful business permitted under tho laws of the United States and the State
of Florida

ARTICLE 11!
CAPITAL STOCK
This Corporation is authotized 10 jssee 1,000 shares of Common Stock, par value
$1.00(one U.S. dollar) per share.)

ARTICLE IV
PREEMPTIVE RIGHTS
Every sharcholder, upon the sale for cash or any new common stock of this Corporation,
shall have the right to purchase their pro rata sharo (as nearly as may be done without
issuance  of fractional sharcs) atthe price at which it is offered to others.

ARTICLE V
INTTIAL REGISTERED OFFICE
The street address of the registered office of this Corporation is:
6520 METROWEST BLVD 72)
ORLANDO FL 32835

The Name of the initial REGISTERED AGENT of this Corporation is;
WLADMIR CAVALHEIRO MARTINS

PREPARED BY: THE LAWOFFICES OF ALAN LGLLUHCK
ALAN K OLUTCK # 224274
140 NIZ 3™ AVE 9™ FLOOR, MIAMILFL 131320308) ¥B0al)
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ARTICLE V1
INITIAL BOARD OF DIRECTORS

This Corporation shall have 1 Director(s) initially, the number of Directors may be
either increased or diminished from time 10 time the bylaws, but shall never be less than
one (1). The initial Director(s) of this Corporation is/are;

President - WLADIMIR CAVALHEIRO MARTINS

ARTICLE V1l
INCORPORATOR

‘The name and address of the person signing this article is:
WLADIMIR CAVALHETRO MARTINS
6520 METROWEST BL.VD 721
ORLANDO PL 32.835

ARTICLE V1l
INDEMNIFICATION

The Corporation shall indemnify any officer or Director, or any former officers or
Directors to the full extenl permitted by law,

ARTICLE IX
MANAGEMENT OF CORPORATION SHAREHOLDERS

All Comporate powers shall ba exercised by or under the authority of, and the business
and afYairs of this Corporation shall be managed under the Director of,  sharcholdars
of this Corpuration.

ARTICLE X

BY LAWS

The power to adopt, after, amend or repeal by-laws shall be vested en the BOARD
OF DIRECTORS and the SHAREHOLDER.

IN WITNESS WHEREOF, The undersigned incorporator has executed these Article of
Incorporation this 04 DAY OQF  AUGUST OF 1997
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CCRTIFICATE DESIGNATING TIJE ADDRESS AND AN
AGENT UPON WHOM PROCESS MAY BE SERVED

WITNESSETH:

THAT  RW. BUSINESS CORP

DESIRING T'O ORQANIZE UNDER THE LAWS OF THE STA'TL OF FLORIDA,
WHICH WILL HAVE ITS PRINCIPAL OFFICE IN THE COUNTY OF DADE, STATE
OF FLORIDA HAS APPOINTED:

WLADIMIR CAVALHEIRO MARTINS

AS [TS AGENT ACCEPT SERVICE OF PROCESS WITHIN THE STATE.

ACKNOWLEDGMENT:

HAVING BEFN NAMED BY THE FIRST BOARD OF DIRECTORS OF:

R.W.BUSINESS CORP.

TO ACCEPT SERVICF. OF PROCESS FOR THF. ABOVE STATED CORPORATION
AT THE PLACE DESIGNATED IN THIS CERTIFICATF, 1 HEREBY AGREE TO
ACT INTHF CAPACITY OF REGISTERED AGINT FOR SATD CORPORATION,
AND AGREE TO COMPLY WITH THE APPLICARLL PROVISION OF THE
FL.ORIDA STATUTES.

THIS o4 DAY OF  AUGUST

W 97000012789
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STATE OF FLORIDA)
)
COUNTY OF DADE )

BEFORIL ME, A NOTARY PUBILIC AUTHORIZLD TO TAKL
ACKNOWLEDGMENTS IN STATE AND COUTY SET FORTH ABOVE,
PERSONALLY APPEARED,

R.W BUSINKSS CORP,

KNOWN TO ME TO BE. THE PERSON WHO EXECUTED TUE FOREGOING
ARTICLES OF INCORPORATION, AND HE ACKNOWLEDGLD BEFORI: ME THAT
HE EXECU'TLD SAME

TN WITNESS WHEREOF, 1 HAVE HEREUNDER SET MY HAND AND AFFTXED
MY OFFICIAL SEAL,

IN THE. STATE AND COUNTY AFORESAID

THIS 04 DAY OF  AUGUST

NOTARY PUBLIC T
STATE OF FLORIDA AT LARGE

My commission expires.

%‘ ELYang B
k %Jcmm(" i
D'W 7

= ..-‘?4"?}'"" f
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SPECIFIC POWER OF ATTORNEY

BE IT KNOWLEDGFD, TIIAT!, R.W.BUSINESS CORF. THE
UNDERSIGNED, TO LLEREBY GRANT A LIMITFED AND SPECTFIC FOWER OF ATI'ORNEY TO
THE LAW OFFICES OF ALAN S. GLUECK. OF MIAMI, ¥1,

- AS MY ATTORNEY IN-FACT,

SAID ATTORNEY-IN-FACT SHALL HAVE FULL POWFR AND AUTHORITY TQ UNDERTAKE
AND PERFORM ONLY THR FOLLOWING ACTS ON MY REHALF:

MANAGE THFE PROCEDURES IN ORDER TO OBTAIN EEIN # ANY KIND OF BUSINESS
TICENSES, NQUIRL ABOUT LIABILITIES WITH THE IRS , FLORIDA DRPARTMENTS,
CUSTOMS, AND ANY OTHER GOVERNMENTAL OFHICE. THE AUTHORITY VMEREIN SHALL
INCIUDE SUCH INCIDENTAL ACTS AS ARE REASONABLY REQUIRED TO CARRY QUT AND
PERFORM THE SPECIFIC AUTHORITILLS GGRANTED HERRAIN,

MY ATTORNEY.IN-FACY AGREFS TO ACCEPT TINS APPOINTMENT SUBJECT TO ACT AND
PERFORM IN SAID FIDUCLARY CAPACITY CONSISTENT WITIHL MY BEST INTERFST AS MY
ATTORNEY-IN-FACT TN TiHiiS DISCRETION DEEMS ADVISABILE

THIS POWER. OF ATTORNRY 1S EFFECTTVE UPON EXECUTION, TIUS POWER OF ATTORNEY
MAY BE REVOKED BY ME AT ANY TIME, AND SHALL AUTOMATICALLY BE REVOKFED
UPON MY DEATH, PROVIDFD ANY PERSON RELYTNG ON THIS POWER OF ATTORNEY
SHALL HAVE FULL RIGHTS TO ACCEPT AND RELY UPON THE AUTHORITY OF MY
ATTORNCY-IN-FACT UNTIL IN RECEIPT OF ACTUAL NOTICE OF REVOCATION

SIGNED UNDER SFAL THIS 04/ ) DAYOP }AUGUST L1997
1 4
STATE OF FLORIDA 0 »

COUNTY OF DADE

On ! / bafore me, ELYANE BECHTINGF personally appeared:

Personally known tu me (or proved 10 me on the hasis of stisfactory evidence) 1o be the person whose
name(s) ivare subscribed to the within instrument and acknowledged to me har he/thefthey exccuted the
same in hivher/their authorized capacity(les), and that by his/her/their xignarure(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) aoted, executed the mxstrument.

WITNESS MY HAND AND O_l_"’_l:l(':lAl.. SEAL.

Sigrature

Notery Public

. , Affiant _Known X Produced YD_
F..»—ﬂ:. LYANE b5 cm"“,ﬁ, a Typeof___
b e b &ty

! b [ lt,-cmq'ﬁl%g’.l.ﬁ-lﬁvu ;j
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[TAL LETTER
.’\

Dapartment of State —
Division of Corporations -08/04/97--01016--007

. U. BOX iy
Tallahassee, FL 32314 ook 0,00 w70, 00

OO RS
SUBJECT: TARA ROTI SHOP INC —EE***?U.GU w70, 00
{Proposed corporate namae - must Includa sulfix)

Enclosed is an original and one {1) copy of the articles of Incorporation and a check

for :
] ¢70.00 [ ¢78.75 []#122.50 []#131.28

TARA ROTI SHOP INC
Namae (printed or typsed)

8916 N.NEBRASKA AVE

Address

£ Hd n-9nV L6

TAMPA,FL-33604
City, State & Zip

Ll

{813)930-8272

Daytime Telephane numbor

NOTE: Please provide the original and onae copy of the articles.




ARTICLES OF INCORPORATION

OF

TARA ROTI SHOP INC

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEL  NAME
The name of the corporation shall be:
TARA ROTI SHOP INC

& Hd "- 9NV L6

4
.

Ll

ARTICLE N _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

8916 N.NEBRASKA AVE,TAMPA,FL-33604

ABTICLEUI _ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is:
ONE HUNDRED

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

TARA MARAJ 8916 N.NEBRASKA AVE,TAMPA,FL-33604




The namels) and street address(es) of the incarperator({s) to these Articles of Incorpora-
tion islare):

TARA MARAJ 8916 N.NEBRASKA AVE,TAMPA,FL-33604
SHYMA MARAJ "

MELVIN JACKSON "

The undersigned incorporatoris) has{have) executed these Articies of Incorporation this

o' day of r"‘"") ,1842

’:76;“” )%6«-—/‘ [y d

Signature

Signature

v Signature

Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISI
STATUTES, THE UNDERSIG
QF THE_STATE OF FLORIDA
NATING THE REGISTERED

FLORIDA.

TARA BOTT SHQP _TNC

1. The name of the corporation Is:

2. The name and address of the registered agent and office Is:

TARA MARATJ
{Nama)

B9Y916 N.NEBRAKA AVE .
(P.0. BOX pat acceptable)

TAMPA,FL-33604
(City/StatefZip)

LI€ Hd %1~ 30V L6

Having been named as registered agent and to acceft service of process for the
above stated corporation at the place designated In this certificate, | hereby accept
the appaintment as registered agent and agree to actin this capacity. 1 further agree
of all statutes relating to the pr?per and complete perfor-
g

to comply with the provisions of &l g
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

.

-72:/#;‘,. MM oy

{Signature}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




